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ATT. 4-19D
Page 165 A

(1) Minimum wage adjustment. All facilities with either an
interim rate or a prospective rate in effect on September 1,
1997, shall be granted an increase to their per diem
effective September 1, 1997, of one dollar and ninety-eight
cents ($1.98) to allow for the change in minimum wage.
Utilizing fiscal year 1995 cost report data, the total industry
hours reported for each payroll category was multiplied by
the forty cent ($.40) increase, divided by the patient days
for the facilities reporting hours for that payroll category
and factored up by 8.67% to account for the ralated
increase to payroll taxes. This calculation excludes the
Director of Nursing, the Administrator and Assistant
Administrator.

(2) FY-98 negotiated trend factor.

A. Facilities with either an interim rate or
prospective rate in effect on October 1, 1997, shall
be granted an increase to their per diem effective
October 1, 1997, of 3.4% of the cost determined in
paragraphs (11)(A)1., (11)}(B)1., (11)(C)1. and the
property insurance and property taxes detailed in
paragraph (11)(D)3. of this regulation; or

B. Facilities that were granted a prospective rate
based on paragraph (12)(A)2. that is in effect on
October 1, 1995, shall have their increase
determined by subsection (3)(S) of this regulation.
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